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(x) Residential health care facility rates of payment for services provided
on or after July 1, 1995 through March 31, 1996 shall be reduced by the
Commissioner to reflect the elimination of operational requirements previously
mandated by law or regulation or the Commissioner or other governmental agency, by
a factor determined as follows:

(i) an aggregate reduction shall be calculated for each residential health
care facility as the result of (a) up to fifty-six million dollars on an annualized basis for
1995, ,trended to the rate year by the trend factor for projection of reimbursable costs
to the rate year, multiplied by (b) the ratio of patient days for patients eligible for
payments made by government agencies provided in a base year two years prior to the
rate years by a residential health care facility, divided by the total of such patient days
summed for all residential health care facilities; and

(if) the result for each residential health care facility shall be divided by
such patient days for patients eligible for payment made by governmental agencies
provided in the residential health care facility, for a per diem reduction in rates of
payment for such residential health care facility for patients eligible for payments
made by governmental agencies.

(iti) Effective April 1, 1996 through March 31, 1999 and on or after July 1,
1999 through March 31, 2000, residential health care facility rates of payment shall
be reduced by an annual aggregate amount of fifty-six million dollars to encourage
improved productivity and efficiency. Actual reduction in rates within such aggregate
amounts will be allocated among facilities based upon each facility’s ratio of Medicaid
utilization to total statewide Medicaid utilization for all residential health care
facilities.
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Medicare Utilization. (1)(a) Prior to February 1. 1996 the commissioner of
health shall calculate the result of the statewide total of residential health
care facility days of care provided to Medicare beneficiaries. divided by the
sum of such days of care plus days of care provided to residents eligible for
payments pursuant to title 11 of article 5 of the social services law,
expressed as a percentage, for the period commencing July 1. 1995 to the last
date for which such data is available and reasonably accurate. This value
shall be called the 1995 statewide target percentage.

(b) Prior to February 1. 1997, the commissioner of health
shall calculate the result of the statewide total of residential health care
facility days of care provided to beneficiaries of title XVIII of the federal
social security act (Medicare). divided by the sum of such days of care plus
days of care provided to residents eligible for payments pursuant to title 11
of article 5 of the social services law, expressed as a percentage., for the
period commencing January 1. 1996 through November 30. 1996 based on such data
for such period as is available and reasonably accurate. This value shall be
called the 1996 statewide target percentage.

(c) Prior to February 1. 1998, the commissioner of health
shall calculate the result of the statewide total of residential health care

facility days of care provided to beneficiaries of title XVIII of the federal

m™w__990-3 5 Aroroval Date SN 06 ™
Qunercari~- Q=2 a0 JUL 01 1985




New York
C47(x)(8)

Attachment 4.19D

Part I
social security act (Medicare). divided by the sum of such days of care plus
days of care provided to residents eligible for payments pursuant to title 11
of article 5 of the social services law minus the number of days provided to
residents receiving hospice care, expressed as a percentage, for the period
commencing January 1, 1997 through November 30, 1997 based on such data as is
available and reasonably accurate. This value shall be called the 1997
statewide target percentage.

(d) Prior to February 1. 1999, the commissioner of health shall
calculate the result of the statewide total of residential health care
facility days of care provided to beneficiaries of Title XVIII of the federal
social security act (Medicare). divided by the sum of such days of care plus
days of care provided to residents eligible for payments pursuant to title 11
of article 5 of the social services law minus the number of days provided to
residents receiving hospice care, expressed as a percentage, for the period
commencing January 1, 1998 through November 30, 1998 based on such data as is
available and reasonably accurate for such period. This value shall be called
the 1998 statewide target percentage.

(e) Pribr to February 1, 2000 the commissioner of health shall

calculate the result of the statewide total of residential health care
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facility da f care provided to beneficiaries of Title XVIII of the f al

ocial security a Medicar divided by the f such days f care plu
days of care provided to residen ligible for men r itle 11
of articl of the social services law min he number of LQVi t
residents receiving hospice car Xpr d a_percen for the period
mmencing January 1 99 through November 1 n h data for
such period. This value shall be called the 1 wi rcen

(2) Prior to February 1., 1996, the commissioner of health shall
calculate the results of the statewide total of health care facility
days of care provided to Medicare beneficiaries, divided by the sum of days of
care plus days of care provided to residents eligible for payments pursuant to
title 11 of article 5 of the social services law, expressed as a percentage,
for the period April 1, 1994 through March 31. 1995. This value shall be
called the statewide base percentage.

(3) (a) If the 1995 statewide target percentage is not at least
one percentage point higher than the statewide base percentage. the
commissioner of health sha]]ldetermine the percentage by which the 1995
statewide target percentage is not at least one percentage point higher than
the statewide base percentage. The percentage calculated pursuant to this

paragraph shall be called the 1995 statewide reduction percentage. If the
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statewide target percentage is at least one percentage point higher than the
statewide base percentage. the statewide reduction percentage shall be zero.
(b) If the 1996 statewide target percentage is not at Teast
two percentage points higher than the statewide base percentage, the
commissioner of health shall determine the percentage by which the 1996
statewide target percentage is not at least two percentage points higher than
the statewide base percentage. The percentage calculated pursuant to this
subdivision shall be called the 1996 statewide reduction percentage. If the
1996 statewide target percentage is at least two percentage points higher than
the statewide base percentage, the 1996 statewide reduction percentage shall
be zero.
(c) If the 1997 and 1998 statewide target percentages are

not for each year at least three percentage points higher than the statewide
base percentage, the commissioner of health shall determine the percentage by
which the statewide target percentage for each year is not at least three
percentage points higher than the statewide base percentage. The percentage
calculated pursuant to this paragraph shall be called the 1997 or 1998
statewide reduction percentage respectively. If the 1997 or 1998 statewide

target percentage for the respective year is at least three percentage points
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higher than the statewide base percentage, the statewide reduction percentage

for the respective year shall be zero.

d) If the 1999 statewi r ercen is n leas

two and one-quarter percentage points higher than the statewide base

rcentage, the commissioner of health shall rmine th rcen which
h wi r rcen is n 1 wo and one-quarter

rcen ints higher than th Wi n 1 rcen
calculated pursuant to this paragraph shall be called the 1999 statewide
reduction percentage. If the 1 tatewide tar ercen is least two
and one-quarter percentage points higher than the statewide base percentage,

the 1999 statewide reduction percentage shall be zero.

(4) (a) The 1995 statewide reduction percentage shall be
muitiplied by thirty-four million dollars to determine the 1995 statewide
aggregate reduction amount. If the 1995 statewide reduction percentage shall
be zero, there shall be no reduction amount.

(b) The 1996 statewide reduction percentage shall
be multiplied by sixty-eight million dollars to determine the 1996 statewide
aggregate reduction amount. If the 1996 statewide reduction percentage shall
be zero, there shall be no reduction amount.
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(c) The 1997 statewide reduction percentage shall be
multiplied by one hundred two million dollars to determine the 1997 statewide
aggregate reduction amount. If the 1997 statewide reduction percentage shall
be zero, there shall be no 1997 reduction amount.

(d) The 1998 statewide reduction percentage shall be multiplied
by one hundred two million dollars to determine the 1998 statewide aggregate
reduction amount. If the 1998 statewide reduction percentage shall be zero.
there shall be no 1998 statewide reduction ambunt.

The 1 statewide reduction percen hall b

multiplied by seventy-six milligon five hundred thousand dollars to determine

the 1999 statewide aggregate reduction amount. If the 1 statewid
reduction percentage shall be zero, there shall be no 1999 reduction amount.
(5) (a) The 1995 statewide aggregate reduction amount shall be
allocated by the commissioner of health among residential health care
facilities that are eligible to provide services to Mediéare beneficiaries and
residents eligible for payments pursuant to title 11 of article 5 of the
social services law on the basis of the extent of each facility's failure to
achieve a one percentage point increase in the 1995 target percentage compared
to the base percentage, calculated on a facility specific basis for this

purpose, compared to the statewide total of the extent of each facility's
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failure to achieve a one percentage point increase in the 1995 target
percentage compared to the base percentage. This amount shall be called the
1995 facility specific reduction amopnt.

(b) The 1996, 1997. [and] 1998, and 1999 statewide aggregate
reduction amounts shall for each year be allocated by the commissioner of
health among residential health care facilities that are eligible to provide
services to Medicare beneficiaries and residents eligible for payments
pursuant to title 11 of article 5 of the social services law on the basis of
the extent of each facility's faijure to achieve a two percentage points
increase in the 1996 target percentage, [and] a three percentage point
increase in the 1997 and 1998 target percentage and a two and one-quarter
percentage point increase in the 1999 target percentage for each year.
compared to the base percentage., calculated on a facility specific basis for
this purpose, compared to the statewide total of the extent of each facility’s
failure to achieve a two percentage points iricrease in the 1996, a three
percentage point increase in the 1997, and a three percentage point increase
in the 1998 and a_two and one-quarter percenta int incre in the 1
target percentage compared to the base percentage. These amounts shall be

called the 1996, 1997. [and] 1998 and 1999 facility specific reduction amounts
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(6) The facility specific reduction amounts shall be due to
the state from each residential health care facility and may be recouped by
the state in a lump sum amount from payments due to the residential health
care facility pursuant to title 11 of article 5 of the social services law.

(7) Residential health care facilities shall submit such
utilization data and information as the commissioner of health may require for
purposes of this section. The commissioner of health may use utilization daté
available from third party payers.

(8)(a) On or about June 1, 1996, the commissioner of health
shall calculate for the perﬁod July 1, 1995 through March 31. 1996 statewide
target percentage. statewide aggregate reduction amouht. and a facility
specific reduction amount in accordance with the methodology provided in
paragraphs 1(a), 3(a)., 4(a) and 5(a) of this provision. The facility specific
reduction amount calculated in accordance with this paragraph shall be
compared to the 1995 facility specific reduction amount calculated in
accordance with paragraph 5(a) of this provision. Any amount in excess of the
amount determined in accordance with paragraph 5(a) of this provision shall be

due to the state from each residential health care facility and may be
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recouped in the same manner as specified in paragraph 6 of this provision. "If
the amount is less than the amount determined in accordance with paragraph
5(a) of this provision, the difference shall be refunded to the residential
health care facility by the state no later than July 15 1996. Residential
health care facilities shall submit utilization data for the period July 1.
1995 through March 31, 1996 to the of health by April 15, 1996.

(b) On or about June 1, 1997. the commissioner of health shall
calculate for the period January 1, 1996 through November 30, 1996 a statewide
target percentage, a statewide reduction percentage, a statewide aggregate
reduction amount, and a facility specific reduction amount in accordance with
the methodology provided in paragraph 1(b), 3(b). 4(b) and 5(b) of this
provision. The facility specific reduction amount calculated in accordance
with this paragraph shall be compared to the 1996 facility specific reduction
amount calculated in accordance with paragraph 5 (b) of this provision. Any
amount in excess of the amount determined in accordance with paragraph 5(b) of
this provision shall be due to the state from each residential health care
facility and may be recouped in the same manner as specified in paragraph 6 of
this provision. If the amount is less than the amount determined in

accordance with paragraph 5(b) of this provision. the difference shall be
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refunded to the residential health care facility by the state no later tham
July 15, 1997. Residential health care facilities shall submit utilization
data for the period January 1, 1996 through November 30, 1996 to the

commissioner of health by April 15, 1997.
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(F)(1) On or about September first of each year, the consultants shall
provide to the Commissioner and the State Hospital Review and Planning Council, -
the methodology to be used to determine the trend factors for the rate period,
commencing on the next January first. The Commissioner shall monitor the actual
price movements during these periods of the external price indicators used in the
methodology. shall report the results of the monitoring to the consultants and shall
implement the recommendations of the consultants for one prospective interim
annual adjustment to the initial trend factors to reflect such price movements and to
be effective on January first, one year after the initial trend factors were established.

(2) Notwithstanding the dates specified in paragraph (1), the consultants
shall provide as soon as possible to the Commissioner and the State Hospital Review
and Planning Council, the methodology to be used to determine the trend factor for
the rate period April 1, 1991 to December 31, 1991. One prospective interim annual
adjustment for this rate period shall be made on January 1, 1992 and one prospective
final annual adjustment for this rate period shall be made on January 1, 1993.

(g) For reimbursement of services provided to patients for the period April
1, 1995 through December 31, 1995, the trend factors established in accordance with
subdivisions (d), (e) and (f) of this section shall reflect no trend factor projections and
no trend factor adjustments applicable to periods prior to January 1, 1995 other than
those reflected in 1994 rates of payment and provided further, that this subdivision
shall not apply to use of the trend factor for the January 1, 1995 through December
31, 1995 period, any interim adjustment to the trend factor for such period, or the
final trend factor for such period for purposes of projection of allowable operating
costs to subsequent rate periods. The Commissioner of Health shall adjust rates of
payment to reflect the exclusion of trend factor projections pursuant to this
subdivision. For reimbursement of services provided to patients effective April 1,
1996 through March 31, 1997, the rates will be established by the Commissioner of
Health without trend factor adjustments for prior periods.* For reimbursement of
services provided to patients on and after April 1, 1996 through March 31, 1999 and
for payments made on and after July 1, 1999 through March 31, 2000, the rates shall
reflect no trend factor projections or adjustments for the period April 1, 1996 through
March 31, 1997.

"This means that since the rates for the April 1, 1996 through March 31, 1997 period are based on 1983 base year
costs trended to this period, the rate impacts of any differences between, say, the final value of the 1995 trend factor
and the preliminary 1995 trend factor value that may have been used when initially calculating the rate, would be
incorporated into the rates for he April 1, 1996 through March 31, 1997 rate period.
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